
FINANCIAL RESPONSIBILITY REVIEW 

To: CUa--t~ L01(~CIM-'1 sru Sttt·.~ ~ 
FltCJC: ~~CCg_ Bu lt;!f+L FltU PHONE r ~ ~ .>--(~ '( ~ 

For the purpose of the financial rnponaibfl fty review, the rnul ta of the evaluetfon are good for a ixty ~ 
daya fro. the date of thfa revi ew end are aa follow: 

I. 

II. 

FACILITY 'l'YPB 

MJOI NCII•MJOI ~ I CIA ~ NCII •ItCIA 

TltEATMENT /' STCUGE ---- DISPOSAL 

llfTEitiM 7 PERMITTED ,.. 
FINANCIAL ASSURANCE FOR CLOSURB/POST-CLOSURB 

TTP£ Of DOCUENT: +s IJJJ 

OTMEit 

TTU 

COST ESTIMATES: CLOSUitE I ( ~, VtD POST•CLOSUitE I 

DEfiCIENCY: CLOSUitE I ~~'-:1-:-~.:;;...b _____ POST·CLOSUitE I ------------

RESULTS: PASS-- FAIL ~- (SEE CCIIMNTI) 

III. LIABILITY COVERAGE 

TYP£ 01 DOQJEJn': ~'t~..;..,:f'?;.....r;~au;.;..;....{_£_ _______________ _ 

DOLW AMCUITS: Sl.ODU I L~ Nell· SliiOU I /__.~~-
(PElt OCOJRitEifCE) (AGGREGATE> (PElt OCOJRRENCE) CAGGRECiA TE) 

RESULTS: PASS ~ FAIL __ (SEE CDMMENTS) 

IV. ENJ'ORCEXEN'l' AC'l'ION DATE STATUS 

1. ltEPOIIT Of VIOlATIONS ISSUANCE: 
2. CORRECTIVE ACTION OltDEit: 
3. ANTICIPATED ACTION: 
4. OTMEit ltEfEllALS: 

~ Bord 1/J~'f--
,.u ANALYST DATE FltU CMIEF DATE CMEL DATE 

FlltST CCfT • ~U SECOND CCIPT • FPU TK I ltD CCIPT • FltU 



~CR:S ~CGMPLIANCE FORM- Part- 1 
(ENFOFCEMENT DISPOSITION DOCUMENT- EDD) 

EVALUATIONS/INSPECTIONS 

?ilA,NDr,:E/.l]Jitt'.f!Ji=~:i=m::::i::::/ 
EPAID# 

CA Region__,.....;;._ __ 
_ LDF LTSF _ GEN _ orn 
ForTMSUse 

Initial Oat.c 
1/CO __ 

Section Oaic:f __ 
TMSenuy __ 

RCRJSienuy __ 
HWDMS enuy __ 

oco __ 

HANDLER NAME/ADDRESS 

t ~ M Plat10J w~ ~ 

:,::~=KWY4..;t{9:~:;ea7.:4t:::.::::~~::;: EVALUATION CON"IROL, 

·~ EVALUATION DA 1E: ILl:_/ .2_ ~I !L E I ::I::::;::::~:=~=:::Ifi@illi@=i):;:::;:::::::::::~::i!Ji@§'liliiii\~::1 Cum e 
Delete (M M D 0 y Y) (M M D D Y Y) (Seq II) 

AGENCY (13 (E=EPA X=STATEOVERSIGHTC=EPAa:>NTRACTOR) 

RESPONSffiLE PERSON I Pv..( ...v<-l \ 
LAST NAME 

TYPE OF EVALUATION (Check one) 

CEI Compliance Evaluation Inspection 

SECTION 
MAIL CODE 

CAO ___ Com=ctive Action Inspection 
CME Comprehensive Monitoring Evaluation OAM Operation & Maintenance Inspection 
SPL < Sampling Inspection . 
FRR Z Fmancial Records Review 

; 

NRR Non-Financial Records Review 

CDI Case Development Inspection 
CSE Compliance Schedule Evaluation ' 
OTII OthCI(Note reason Below) 

l.BN Land Ban 

REASON FOR EVALUATION (Optional Circle one) 

01 
04 

Case Development 
Withdrawal/Handler Stants Change 

~ 

COVERAGE AREAS (Check codes for all areas evaluated) Add 

GER ___ All .Rcquirements 
GGR General(A) 
GLB Land Ban(268) 
GMR Manifest(B) 
GOR Other(265) 
GPT Pre-Transport(C) 
ORR Record Keeping(D) 
GSC Special Conditions 
GSQ Small Quantity Gen. 

I Tran~portci- ··• 1 

TGR . General 
TMR M:mifest 
TOR C >tht:r 

TRR All Requiremen!s 

DCH Chem/Phys/Biol(Q) 
DCL Close/Post Oos(G) 
DCP Contingency(D) 
DFR Financial (H) 
DGS Gcncral(B) 
DGW Groundwater\F) 
DIN lncinerator\0) 
DPP Prepare/Prevent( C) 
DSI Surface lmpound(K) 
DLT · ' ·LaJl<l Trcaunent(M) 

DMC 
DMR 
DOR 
DPB 
DLB 
DLF 
DTR 
OTT 

Change 
Delete 

___ Containers(l) 
___ Manifcst(E) 

---Other 
---Part R App1.(270) 
___ Land Ban(268) 

DWP 

___ Landfili(N) · 
___ Tank( I) 
___ Thermal Treat(P) 
---Waste Pile(L) 

CAS ___ Corrective Action Schedule 

FEA _....;___ Fom1al Enforcement A<.:tiun 

;:rt~~~ -1 ))HahH.r;;'~~ t1-J7)-N1 ~ Lf?VttkM- Ja1e.Lr0;fk.,,~vtok ~.:: u ," .. ··;L;,~ _ 
•orr (bW ;f;;, 7f,:~ a) 'Jd«)J/'<-o i ii> 4'k J;. 1r h . ,u. Fl..;y.,_ f" tiD ~ f<r<vt .:;::;,i/iafl. fi.tp»rr uW • ' t,;· . . \ 
~ 6IT tf~ ~nif-tflr I ' )R.d; vf)fiM; ''1Ji ~6'h { w .ltf- jJw pi~ It .-9~) . nf dJ eO AMU--~ ~ 



RCRA FINANCIAL ASSURANCE CHECKLIST 
FOR CLOSURE/POST-CLOSURE TRUST FUNDS 

(page 1 of 3) 

P~ntCom~yNrune: ______________________________________________ ___ 

Parent Com~y Address: -~-----------------------------------------

Facility. Name: C f- tlL f/B:J--Lt-j 
Facility Address: -------------------------------------------------­

County in which Facility is Located: 

EPA I.D. Number:-----------------

Facility Contact Person/Title: -----------------------------------------­

Facility Contact Phone Number: ----------::...-------------------------------

Instrument Covers: Closure~ Post-closure 0 
Land Disposal Facility: Yes 0 No~ 
Trustee Nrune: . ~[L-- {--~ {& uZG-1:5 

Trustee Address: _5;7? ,fdpv+~ ':JMI/t:( 1 501 Cfr CfC(/(1 

Trustee Contact Person/Title: CfALOC- fr " VL8W~ 7 ( jJP 
Trustee Contact Phone Number: ----------------------------------------­

Trust Fund Effective Date: U ..--- rf' 0 

Trust Fund Expiration Date: ------­

Trust Fund Instrument Number: l )o I cf. Z-

Amount of Closure J 

(Facility Submittal): ---+[ ...::::;.D-+1 ...-Io'ft®~----
1 

Source Document: ----------

Date: -------------
Amount of Closure / f:\ J { ~ 
(Agency Approved): --....;, U~J_t:1 ___ _ 

Source Document: -----------

Date: --------------------------

Number of Years Remaining in the 
Trust Fund Pay-In Period: ------

Current Value of Trust Fund 
(Closure): -------------------

Source Document: ----------

Date: ---------------

• 



RCRA FINANCIAL ASSURANCE CHECKLIST 
FOR POST/CWSURE TRUST FUNDS 

(page 2 of 3) 

Amount of Post-Closure Current Value of Trust Fund 
(Facility Submittal):-------- (Post-Closure): ---------

Source Document: -------- Source .Document: --------

Da~=----------------------
Date: _________________________________ ___ 

Amount of Post-Closure Cost Estimate 
(Agency Approved): --------

Source Document: ----------

Da~: ----------------

~NO 

yf 0 

0 0 

Does the trust agreement contain wording identical to the wording specified in 40 
CFR §264.151(a)(l)? [(40 CFR §264.143(a)(2)/40 CFR §265.143(a)(2))- (40 CFR 
§264.145(a)(2)/40 CFR §265.145(a)(2))] 

Is the trust agreement accompanied by a formal certification of acknowledgement 
containing wording identical to the wording specified in 40 CFR §264.151(a)(2)? 
[(40 CFR §264.143(a)(2)/40 CFR §264.145(a)(2))- (40 CFR §265.143(a)(2)/40 
CFR §265.145(a)(2))] 

Is the trustee an entity with the authority to act as a trustee and whose trust 
operations are regulated and examined by a federal or state agency? [ 40 CFR 
§264.143(a)(l)/40 CFR §264.145(a)(l)) - (40 CFR §265.143(a)(l)/40 CFR 
§265.145(a)(l) 

0 0 Has a signed duplicate of the trust agreement been submitted to the Regional 
Administrator as specified in 40 CFR §264.143(a)(l)/40 CFR §265.143(a)(l) and 
40 CFR §264.145(a)(l) and 40 CFR §265.145(a)(l)? 

0 0 Have all required payments been made as specified in 40 CFR §264.143(a)(3)(i) 
and (ii)/40 CFR §265.143(a)(3)(i) and (ii) and 40 CFR §264.145(a)(3)(i) and (ii)/40 
CFR §265.145(a)(3)(i) and (ii)? 

0 0 Have the first payment and all subsequent payments been equal to the current 
closure and/or post-closure cost estimate(s) divided by the number of years in the 
pay-in period? [(40 CFR §264.143(a)(3)(i) and (ii)/40 CFR §265.143(a)(3)(i) and 
(ii))- (40 CFR §264.145(a)(3)(i) and (ii)/40 CF:k §265.145(a)(3)(i) and (ii))] 

I 



• 

YES 

0 

/ 

RCRA FINANCIAL ASSURANCE CHECKLIST 
FOR POST/CLOSURE TRUST FUNDS 

(page 3 of 3) 

NO / 

'Y If the value of the trust fund is less than the amount specified, did the owner or f operator substitute other financial assurance to maintain the necessary amounts or 
closure and/or post-closure financial requirements? [(40 CFR §264.143(a)(6)/40 
CFR §265.143(a)(6))- (40 CFR §264.145(a)(6)/40 CFR §265.145(a)(6))] 

0 Not Applicable 

0 0 Is the facility in compliance with all trust fund requirements as specified in 40 CFR 
§264.143(a)/40 CFR §265.143(a) and 40 CFR §264.145(a)/40 CFR §265.145(a)? 

!/ 1 

Reviewed by: ;f/;f;ct!C#- &v~at:t!t 
1--?-cr2_ Date: 

---------------------------------------------------------------------------------------------------------------------------------------

-~ . 


